ERIC 



DOCIHin BESaBE 



ID 166 893 



EC 113 539 



AOTHOR 
TITLE 

INSTITOTIDN 



REPORTy HO 

CONTRACT 
NOTE 

AV ATLABLl 



EDBS PRICE" 
DESCRIPTORS 



Ymhraes, Herbert ' 

New Light on Aatisi and Other f^Mling Dlforiera of 

ChilflKpoa^ Science Reports, 

Natioiial inat. of Heiitaa Health (DflES) ^ Bock^ille^ 
Mm Div, of Scientific and public lEforBaticn, 
DHlW*ADM-78*639 ' 

7r 

278*7X^0033 (ST) 
2^t* \ . ^ 

Superintendent of DocuBentSt 0 
Office, Washington^ E^C^ 20«02 
017^ 02ft- 30811-7) 



Governaent Printing 

iStock Ko^ / ^ , V ^ 



SF-$0*83 RC^I|.67 Plus Postage, 

*Autisni *Davelopfflental Disabilittesi Enetionally 
Disttirbeai *Bti©logyi *ldentl£icationi ^Piychoais 



ABSTRACT . ^ ^ 

The panphlet discu&ses levezal puzzling' disorders of 
childhoodf including autisa, atypical personfllity develcf «€nt 
(childhood psychosis)* payahisoc^ial dilarflst, and Tocrett 
syndTOae/ Psychosocial dwarfism is iaid to be characteriMd. by ^ a 
marked reflation in physical development and by Imiatti^ity in 
bsha?ior# while Tourette' s syndrQffle intcltes qhienic ^ multiple 
.ttat.spraafl and dome to include larger involuntary fccdy icvemexita., 
The detertion of developmental disabllitiep i^ child^en^ii briefly 
reviewed, along with general sugger'^^ ^^^^^^ j^^^ 

(DLS) V: — 



txcs 



sstions for their iatervtntion* 



r 



* Bt prod Qctions supplied by EDBS are the best that caa be made 

« ^ . from the original d^cuMent. ♦ 



ERIC 



Report 




U 5 DEPARTMENT OP HiALTM, 
EDUCATfON ft WELFARE 
NATIONAL iNSTlTUTl QW 
iOUCATIPN 

TMII DOCUMENT HAS^aiiN REFRQ-. 
DUCED EXACTLY AS RECErVED FROM 
TNE PERSON QR^OROANrZATlON ORIGIN- 
ATiNG IT POINTS OF VIEW OR OPINIONS 
ITATEO DO NOT NECISSARiLY RgPRE 
lENTOFFiCiAL NATIONAL INbTlTUTEQP 
EDUCATION POSITION OR POLiCV 




ERIC 



mii publieation was prepared under 

contract number 278/t7»0038 (ST) 

from the National Institute of Mental Health, 



Division of Scientific and Public Infdrmatiqii 
l^ationid Institute of Mental Health 
/5600 Fishers Lane 
I Rockville, Maryland 20867 ^ 



For lale hf the SuptrintendenI of Doeomssti, VM* Qo^irnmenl FrintiDE Offl^ 

' WashinftOQ, D*a ^402 . - 



Foreword 



Mental and emotional digoideiB affecting children today 
represent one of the most intensively studied dimensions of 
childhood health and illnesB. The need^for such emphasis is 
clear: Upward of 12 million children and youth in the United 
States experience some measure of mental health problemB, 
and, of these, Approximately 2 million youn^tei^ suflfer se^ 
vere mental disability and related handicaps. 

For more than a decade, child mental health activities- 
including research, the development of specialiMd services, 
and the. training of child mental health profesiionals^ave 
been the foremost priority of the National Institute of Men- 
tal Health. This report describes one significant aspect of 
our effort. 

Dr. Donald J. Cohen is psychiatric director of the Chil = . 

drert's Clinical Research Center at the Yale University 

School of Medicine. Through his program, Dr. Cohen ii able 
/to draw on the expertise of diverse and dedicated child de- 

yelopment specialists. Collectively, the team has developed 
^ improved understanding of such puzzling and tragic disor 

ders as childhobd autism, childhood ^aphasia, and other types 

of severe,disturbance afflicting infants, awidren, and adoles^ 
, cents. > 

Among the most productive eoniemporary areas of re- 
search are those inti^lving studies of brain activity and the 
effects of biochemical imbalances in the central nervous sys- 
tem on a child* s subsequent development. 

Yet, while biologically oriented research has done much to 
relieve the burden of guilt that, in the past, has been mis- 
taH^nly assjjmed by parents oS many mentally ill children, 
Dr. Cohen myes strong voice to the continuing needs tor 
effective parenting capabilities and supportive, loving family 
emrironments as veHicles for reducing the tolls taken by the 
various disorders. ^ 

In addition to their reseai^h on the causes and .tieatment 
of primary and secondary autism, the Yale researchers have 



studit»d oihrn- dvvolopmontal dii^iibilities Rueh as psychosocial 
dwarH^iti— a condition characterized ^ by reducod pHysical 
dt-velppment and immature behavior— and Tourette's Syn- 
drome, a diBorder that is manifest in disabling And often 
pRychologically devastAting chronic, multii^le ticg. 

A major advantage of the broad foeus on childhood disor' 
ders lies in the scientists* ability to difrerentiate more pre= 
cicely among types of illness that may share features but 
require distinct tieatment approaches ranging from medica- 
tion to behavior modifteation. 

Answers to the crippling disorders of childhood are not all 
in. Ye% much is known, and we intend that this report and 
other descriptions of ongoing research will encourage par- 
ents to seek help that is available and to take heart from "the 
^effort that is being made on their behalf and 'that of their 
children. V 

Herbert Pardes, M.D. 
^ Director 

. National Institute of Mental Health 
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New Light on Autism and Other 
Puzzling Disorders of Childhood 



by Herbert Yahraes 



Micky at birth Tjeighed almqst.S pounds and appeared to 
be perfectly, hfealthy, yet he sTiowed no pleasure when Held 
' ^^rVBirmts- and did not respond to their smiles or other 
S° 1^^/ ff''*'^: motor .development was normall, and 
K, then he was '16 months ord. But he never bab- 

bled. WTien/ he was, 18 months old, he said something that 
sounded Ukfe "no"; it was his first and last word. By the time 
he was 2i41years.old, he was completely uninterested Ln so= 
cial relatipnVwid'totally unconcerned by separation from his 
parents. During the next few years He remained easily dis^ 
tracted and very hyperactive. He was either ejttremely anx^ 
lous or extremely lethargic. He also swung between ^riods 
of aggression directed at himself and periods of aggression 
airected at others, ^ " i 

, At 7>J, Micky^was attractive and bright eyed, but hisVortly • 
attempts at comm^unicatlon Were aggressive lunges toward 
the medical .staff of tlie hospital, where he had been taken for 
treatment and "whinipg to his mother to indicate hunger" 
ihe doctors could find no speciflc neurological or biochemical 
abnormalities. They prescribfd one of , the phenothiazine 
drugs commonly used against schizophrenia. For a- while he 
improved, showing deereased activity and increased .sooial " 
relations, and for the first time he was able to follow slrhple 
instructions. ' After 4' months, though, he lost these 'gaiW 
and even with ?nanipulation of the medication, there was ; 
no way of reducing his activity and destructiveness " Be- 
cause life was becoming harder and harder -for his family. 
Micky was admitted to a residential treatment inatitutit 



ion. 
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During thf nrnt four months in thv sehuol, mudt? eciuciitumal 
uiul -.ut'ial ^uinn. Thun, mmn. at ag(^ 8^ yuurn, hv hiul unotJwr 
nulieal mood nhift. which tt^ft him uneuntroliubb, han^inK hi8 
huaci all day. unci bruisinir hiniHolf. Vhwim this time, he seumud 
unci)iitn»llahks and at times \w required reHtraints U) prevent 
him from hurtinjr hiniself. He then hud another shift, and he 
would sit for hours, holdinK a nurse'n hand, apparently m tfreat 
distress and mutterin^r Hin, uh/ He pulled his hair, ieavinK wide 
areas of haklness. A detailed neurologieal and metabohc evalua= 
tion was performed, rvvealing hini to be thinner, moi-e dis= 
tressed, and even more scyeially unresponsive than he had been 
one year before, but (*therwise,with no IndicatloFis of any central . 
nervous sy^^tem diHturbanee. 

Micky suffers from prininry childhood iwtisnh His story is 
told by child psychiatrist Donald J. Cohen; Associate pr^es- 
^or of Pediatrics, Psychiatry, an^ Psychology ^at the Yale 
rniversity School of Medicine and Child Study Center. 
Cohen who Is also Psychiatric Director of the Children's 
Clinical Research Ccntc!% Yale University School of Medi- 
cine, is one of the country's leading authorities on autism 
and several other neuropsychiatric disorders of ahildren 
which are discussed in this article. Although these disorders 
still have many puzzHng aspects, authorities such as Cohen 
are making pi'ogress in distinguishing one from the other, 
elucidating subgrouj^s, getting at the basic causes, and test- 
ing <h*ugs and other forms of treatment. 

In addition to Micky's classical or primary autism, there is 
a eohdition known as secondary chUdhood Hutism. Develop- 
jiiept and behavior in this type may be almost the same m in 
the other, but the trouble seems to be secondary to recog- 
nized disturbances, such as brain damage associated with 
measles or with lead poisoning, inborn errors of metabolism, 
and a type of blindness (tetrolental fibroplasia) sometimes 
following the administration of too much ^oxygen to prema^ 
ture infants at birth. . 

"The universal symptam of autism,'' Cohen points out, is 
tht? inability to relate to people and social situations in a 
normal way.'* This ir ability is accompanied by aloofness, 
inaccessibility, and lack of interest *^which superficially may 
resemble the'picture presented by the most severely mentally 
retarded child. However, the autistic child'^ usually norma 
developmental landnrarks and relatively/ ndrmal physica 
development differentiate this type of disorder from mental 
subnormality." ^ / 

One child out of every :iOOO has autisni. The conditiv^n may 
be noticeable from the very start. The child's attention mj^ 
fade in and out He is likely ^o be uncomfortable when he d. 
He may cry almost without letup, or he may seem unusual y 
quiet Around the age of 1, hi^ niain occupation may be look- 
ing at his fingers or banging his head against the crib— fo!" 



ho^J^-^ may become occupied with one toy and reject 

Research concerning autistic and other developnumtullv 
dmabled children requires an integrated team <vf expe.U 
with special competencies and interests. The core repeal i l 
«t the Yale Child Study Center vorCing wit^S; 
mcludes a developmental psychologist and educator, Biu- 
bara Caparulo; a research child psychiatrist, Dr. J. Gerald 
Young; and other research associates. They work in eollabo- 
f - '""P^ investigators^th-. Bennett Ohav- 
witz, a pediatric neurologist who heads the sec>ion on uedit 
tnc neurology at Yale; Dr! Myron Gen. 1, the chief of the set 
t.on on pediatric endocrinology; and Dr. Julian' Perholt n 
child wchiatnst who specializes in psychosoniatic disorders 
of early childhood. In addition, neuroradiologists, pharmacol- 
ogists, psychologists, and human geneticists join in collabo- 
ratiye research projects which no one could undertalce alone 
Biologically oriented clinical research with children i^ ex 
pensive. During research hospitalization, diaturhed children 
requir^ private nursing care and the almost full-time atten 
tion of a researcher. Specialized tests arid laboratcl^v 
dures may cost hundreds of dollars. Thus^. a. severaUday re- 
search study of one autistic child may cost over $1,500 in 
time, laboratory studies, and hospital costs. The research of 
the Cohen group is funded by several sources, both public 
and private^ The Children's Clinical Research Center is supt 
ported bj^he Division of Research Resources, National Insti- 
tutes of Health. A special Mental Health Clinical Research 
Center will be ope ned as >he res ult of a 1977 award from the 
National Institute of Mentaf Health; co^directors win be 
Cohen and psychiatrist Malcolm Bowers. Private four{da- 
^ons, such as the William T. Grant Foundation and the Ford 
Foundation, have funded certain aspects- of the research 
Molt gratifying, according to Cohen, has been the support of 
private donors whose involvement in the , research stem^ 
from being parents of children who have' the disabiMties 
being investigated. ^ ' 

The Saddest Disease 

Of all the afflictions of childhood, primary autism may 
well be the sadde^st because its core symptom,, in Cbhen's 
words, IS the inability to relate to people/ and social situa- 
tions m a normal way." Even ttf the mother, the autistic in= 
fant may respond no more Warmly than to a piece of string 
or a nashlight. • 

' Yet some^autistic children display amazing word recogni- 
.tion skills. They can read very well, and they can also i^epeat 
complex sentences read ta them. They cannot explain howev- 
er, what they have read or heard. "Autistic children " Capa- 
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riilo unci Cohen ryport, '?are notorious for their abilities to 
rt.nt.at strinKs of sentences, to remember routes to places 
months or vears after first being exposed to them, to notice 
changes in" the placement of furniture or the presence or 
ahspnc-e of tova in an office, and to remember dates and. 
.rmmbt^rs...." What seems to be imiiaired "is the signihcmce 
■or meaning of the objects, events, and people, and relations 
amonK them, reflected in the written word or aural commu- 
nication," Examination usually uncovers nothing neurologi- 
CHlly wrong. 

For many" vears, as even occasionally today, autism was 
hud at the parents' feet. Fathers and mothers were judged 
to by cold, to show little more than a polite Interest m their 
child to he Incapable of extending love. Many parents— in , 
particular, many mothers-.grieved for years because of .po 
surmises of chiltl experts. 

Cohen puts it this way: ''The hope during the 1940's and 
1950's that one would find parents to blaipe was both mean 
and yet, optimistic. If autisnik-ould be caused by parental 
feelings and action, we would have a much greater sense of 
conviction In the power of erivironmental provisioi> and opti- 
mism about what could be potentially undone. Today howev- 
er parents of autistic children are considered to be like the 
parents of other handicapped children whose care poses in- 
human burdens. Parents are usually unhappy, worried, an- 
gry, discouraged, and exhausted. But they are not, as a 
group, unconcerned or unloving." Many of the parents of the 
autistic children studied by Cohen keep their children home 
rather than send them to a residential treatment facility. 
And for these parents,, "marital strife, separation, and di- 
vorce are almost expected outcomes," .because an autistic 
child places an "impossible stress" on a marriage. 

Instead of 'environment, congenital enddwment . may 
somehow be playing a hand. A number of investig^ato^rs, in-, 
eluding Cohen's. Kroup, have found a "relatively high nci- 
dence of depression, language difficulties, severe psychologi- 
cal disturbances, and anxiety of eccentricity in the blood rel- 
= atives of autistic children." 

Notions about the root of the trouble are beginning to ac- 
cumulate, and these h&ve nothing to do with relationships 
within the family. One basic problem appears to be .the autis- 
tic child's inability to generate rules for dealing with infor- 
mation received through the senseB— or even to understand 
these rules when they are explaihed. Caparulo and Cohe^n, 
for example, have studied a bright, autistic' lO-year-old who 
liked to draw a popular restaurant over and over again, His 
drawings were accurate; obviously he had a sense of size. 
Yet When he was asked to arrange eight geometric shapes 
according to size, he was baffled. In other Words, he could 



(Iru%v a building accoidinK to scale, but he could not under- 

■.stand the i-fjiicept of smaller and larger. 

In Momi. autiHtii- uhildren, another problem seems to be an 
abnormality or dysfunftion in the body's system for regulat- 
ing the state of arousal and attention. For example, the rate 
at which the heart works and the blood flows usuallv 
c'hant?es a.s .states of attention chanjre. But Cohen and an 
assuc-iate f<»iiii<l that in the most disturbed children such 
rate-sdid not follow the normal pattern. Such children appar- 
ently were actually rujectini? Hensory messages that in other 
children led to higher levels of arousal. Cohen believes that 
such rejection is not voluntary but is caused by some abnor- 
niality in the ability to process external stimuli. Recent work 
in the laboratories of Cohen and other investigators sug- 
wests that the most disturbed of the children may be almost 
habitually in a state of hypervigilance. Such a state "may be 
a.ssnciated with recurrent cognitive confusion and a compen- 
satory withdrawal and turning inward of attention to avoid 
environmental bombardnient," • ■ 

_ Far from trying to be contrary or to cause pain and grief 
the autistic child, impaired cognitively and attentionally' 
may be- simply trying "to impose order on his world." Many 
of his symptoms, the Yale investigators point out, Ymay be 
seen as compensatory mechanisms." As one le.year-Ald mov- 
„ ingly explained: "I am sad about my body, but it's noTgood to 
bt; sad. \ou should try to make jokes when you're feeling 
sad;- j 

Some, aspects of autism, Cohen speculates, may /(be asso- 
ciated with overactivity of the dopamine system. Dopamine 
IS one of the so-called "biogenic amines" essential for proper 
bram functioning. It is, in fact, a neurotransmitter. Like 
other neurotransmitters, each apparently acting in its own " 
portion or portions of the central nervous system it carries 
from one nerve cell to another, at an unbelievable speed the 
electrical signals propagated in the brain. A transmitter 
sei-ves in efTect as a bridge over the synapses, or the tiny 
clefts between nerve cells. 

Cohen notes that drugs, such as Haloperidol and the phen- 
othiazines, which inhibit dopamine action have therapeutic 
value in some eases of autism, while drvigs, such as the stim- 
ulant, de.xtrijamphetamine, which increases that action, exac- 
erbate the symptons. Moreover, in the cerebrospinal fluid of 
severely autistic children, he ha.3 found greater quantities of ' 
dopamine breakdown products. This discovery suggests that 
in these children an excess amount of this brain chemical is 
being manufactured and broken down, m release and catab- 
ohsm have been shown to be greatly . aflfected by stress It 
may well be that, as seems, to be the case in schizophrenia 
and depression, in autism a disturbaTice in the neurotrans- 
mission system may help cause the stress, instead of the 
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othtu* way around. However, as Cohen is the first to point 
out, a j^reat tieal of research by a number of investigators 
will bi* netHlud to eKtablish the truth or falsity of these and 
reUited idt»HH;, ^ 

Nonetheless^ the rtH'ent discovery by other scientists of 
two groups of neurotransmitters quite diffarent from those 
found earlier set^ms only to strenKthen the transmitters' 
importance to mental health. The new groups have been 
named the enkephalins and the endorphins. Chemically, they 
are peptides, or combinations of amino acids, which in turn 
are the buihiini^ blocks of protein, Cohen and J. Gerald Young 
point out that the newly found compounds affect the process- 
ing of sensory and eniotionahsignals and '-niay be involved 
in modulating pain and pleasure.'' They have wide implica- 
tions for understanding and treating a variety of mental ill- 
nesses. Among the subjects to be investigated^ or re-investi- 
gated, as the result of the new finding;Sj these researchers 
list "the turning away from sensory stimulation and the 
unusual sensitivities of some autistic children,!" the hyper- 
vigilance of psychotics, the inability of clinically dLepressud 
persons to experience pleasurej 'and^ the natur^ of drug de- 
pendency. 

Other investigators have found that one of the main hor- 
mones, triiodothyronine, produced by the thyroid gland, 
makes, for improvement in some cases of autisni. Cohen's 
^roup» in turn, finds that some autistic children show 
marked swings— ranging from the hypothyroid to the hyper- 
thyruid level in a few days— ^in the amount of thyroxine, an- 
other principal thyroid hormone, Because of these and the 
earlier findings, Cohen and other researchers are studying 
the way in which thyroid hormones affect the metabolism of 
brain neurotransmitters. 

One role of thyroid hormone, Cohen sugpests,^ may be to 
sensitize neurons to the effect of the various transmitting 
agents. When the flow of thyroid hormones is red^uced for 
some reason, the brain tries to maintain a steady state by 
increasing their production and use. On the other hand, 
when these compounds are produced too rapidly, the brain 
signals tVie thyroid to ease up. 

The marked swings of a thyroid hormpne noted in severely 
autistic children may go hahd in hand, 'under this hypothes- 
is; with broad swings in behavior. Thus the effectiveness of 
thyroid medication may be related to its "dampening of fluc- 
tuations." 

Another factor apparently at work in at least some cases 
of autism is a higher-than-average amount of lead in the 
blood, which evon in normal children can lead to disordered 
behavior such as. irritability and lessened attention. The 
Yale investigators found these. higher levels— in some cases 




.well above the . toxic mark^among autistic children as a 
group. Pxesumably they arise becauie many such children 
bepdes having peculiar eating habits, swallow or at least 
lake into their mouths a wide variety of inedible material 
some of It containing lead. The lesson is that autistic chil' 
dren should be tested for the presence of lead in the blood- 
stream though they rarely are. Lead does not cause autism 
but It can add to the problems, i 

What happens to autistic children as they ^ow into ado^ 
lescence and then adulthood? Most of them remain in instil 
tutions or are placed there. Cohen and his fellow workers 
report the feelings of a devoted mother, who had spent ev- 
ery day with her son during his first 17 years, when she first 
brought him to a residential center. "I knew that as sdon 
I brought him ther^" she said, *'he would be as happy as 
he was at home. He didn't seem to miss me for a minute 
But Cohen estimates that there fire a ^'fortunate 10 to Ifi 
percent of older autistic individuals with language abilities 
ajid improved social delations who may seem merely "odd 
ecNjentric, or very imnlature/' In social situations, their be' 
, havior '^usually lacks spontaneity and reflects the hard work 
they and th#ir parents and teachers have put into education. 
They must be taught social conventiona, for example, how to 
say *fine, thank you,- instead of honestly responding with a 
discussion of their daily lives when they are asked how they 
are doing." 

In school, such autistic individuals may show areas of higfi inteN 
lectual ability and may IcErri to read well, yet their comprehen- 
sion may be relatively limited, and the information they acquire 
may be of very questionable value. The older autistic individuars i 
speech usually remains deliberate and stiff..*. In spite of major 
improvements, these older individuals remgin anxious and per^ 
haps depressed as they recotni^e their limitations; they may ' 
have odd manneriims or flappiTif behavior, especially when they 
are upset or excited, and they may unable to engage in imagin- 
ative activities or work or play in a mutually meaningful way 
with others. 

For the less fortunate autistit child whose language does not pro- 
gress, behavior during the school age and adolescent years re- 
mains clearly continuous with that of the preschool years. His 
overactive behavior may decreaie with training but his ability to 
communicate. , , or relate with i^ers or adults may be extremely 
limited. 

Childhood Aph^ia 

Perhaps the most common symptom of pre-school children 
referred to child-development clinics, Cohen reports, and cer» 
tainly the most common symptonn that brings autistic chiK 
dren to child^development specialists, is slowness in begin^ 
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niriK to talk. Among such children is a subgroup diagnosed 
\m h«vinK prinmf-y childhMd.aphasia, /'usually defined as the 
failure fo develop,-or difflculty in using, language and speech 
in thv libsencu of mental retardation, deafness, or a primary 
umotionAl cligordcr/' (Other terms used for thevsanie cOndi' 
tio!i aru congenita! ^aphasia and idiopathic acquirSd aphasia, 
both meaning essentipUy that the. cause is unknown^ It*dif - 
fi^rH/from adult aphasia because the latter is a^ioss of Ian- 
KUuKt'=-foHowinK /brain damage caused by a stroke, tumor, 
accident, or illness. In cljildhood aphasia, though, there is a. 
failure to ^uftyu/re language. 

^ffmongaO children with primary childhood aphasia studied 
l)v Cohen and Capariilo, imany if not most had beeTi diag- 
noned at Home time as autistic. Heaver, "characteristically 
their gestatitin and delivery were n#rmal, the first year or 
two of life *was . completel:^ uneventful, and^ the child' was 
thought to be a/ healthy, socially attentive youngster by his 
second birthday. Then, sometime between age 3 and 4, the 
ntmil>^ b^ecame^ increasingly anxious a^out slow language- 
develbpminit. Usually^ by the late pre-school years, the child 
be^an to .show increasing activity, difRculties in deploying 
attentidn, and irritability/ If s^h in a psychiatric facility, 
the diagnosis of childhood aiitlsm might have been made, 
although parents were quite clear ' that the child showed 
warm, ^social attachment, particularly to his^other, and 
could make une 'of mime and gesture in a meaningful way,,./' 
Autistic children, in contrast, ''ko not establish meanirigful; 
affective relations, and they often actively resist-wftking so- 
cial contact...." However, aphasic children do become "in- 
^creasingly agitated and Bisturbed as they recognize 'their 
difficulties in communicating." Among children with primary 
or congenital aphasia, so^ have an additional difflculty: 
^ They 'cannot distinguish environmentdrsounds^ such as .a 
cat's meow or a dog's bark. Earlier inyestigators designated 
their trouble as congenital auditory imperceptiom , ' \ 
There are several other groups of chifdhoW aphasias, 
sometimes less severe than the congenital condition. One 
^ major group is called deveiopmentai becauSe it "occurs slight- 
'ly later in childhood. Children with that .type may ^hieve 
the use of sentences, Cohen reports, while children with con-' 
genital aphasia generally do not develop the use of even 
phrases. In general,- ^ild asphasics comprehend language 
much better than vthey produce it\ They are alike, too, in 
having more social attachments with .their parents than au- 
tistic children have, and sometimes with many other people 
as well. And they give evidence of a welUintegrated imagina- 
tive life. 

, Some clinicians believe that autism and qhildhood aphapja 
are related, but Cohen points to a fundamental biological 



difference. The electroencephalograms, or EEC's, of 'a^tiitic 
children tend to be "normal or bopdefline abnormal, often 
showing some immaturity or lack of symmetry," But the 
EEC of an aphasie child **most often reveals dramatic, se^i- 
zur|-like- patterns of discharge," These "may be most clear 
overlying the artms of language function, but may also exist 
in the occipital or in the minor hemisphere. The EEG seizure 
patterns are' not astx^)ciated with clinical seizuref tas in 
epilepsy!; ^ih fa c't, thuy may occuf several times a moment 
witho4it any clinical change." 

Interestingly, though, the use of medicines that generally 
prevent or ^ reduce the j number of seizures in an epileptic 
does 'som^imes work with aphasie children, Cohen reports: 
"The reduction of parokysmal EEC activity by the u id of 
anticonvulsants such as^^ Dilantin has, in our harids, some- 
times led to very" gratifying improvement in ,tHe language ' 
and behavior of the aphasic'child," This' suggests "that the 
paroxysmal EEC abnormality may represeht a cortical dis- 
"'turbance and one intimately involved with the ochild's organ- 
of language and ability to learn and use language*." 
This investigator continu^v / . / ' ' ^# ; ^ 

AphaBic children may^ creatfe for.thenrtselves a rich rapertoire^ of 
signs and gestures and may often taKf to the use of thfe Amefi- 
can Language xif * the-^;Deaf .,3vith ^eat facility and pleasure. 
Learning to communicate opens up new avenuas of social inter^ 
action and allpwi'the child,^ sometimes for^ tha first ^iirf^, to' 
meaningfully expresg abstract ideas.; Mute autiitic children may 
also be instructed in the i use of the American Language^-of thie 
Deaf, and we have seen how several, of jthem have shown improve- 
ment in/thair general f unctioning and "the ability to le^rn a rea- 
sonably" extensive repert^pire of signs. Howaverriri contrast mth 
. children with Aphasia, those with autism remain severely limited 
, in their use of gestures, which they never acquire spontaneously, 
find their gesture and mime language remain stereotyped and 
^ directad by immedjate needs, rather than by the wish to make 
social relationships more accessible. * * ^ 

Still, says Cohen, there are just as good r$aions for asso- . 
ciating childhood aphasia with primary childhood autism as 
there are for completely distinguishing between them. 
"Perhaps the mo^t persuasive evidence of a, fundamerital 
relationship...comes from studies of sibships," The Yale 
group is studying several families, feach of ^hich has several 
children. And in each case, one of the children has Eymptoms 
of autism, another of aphasia, a third of a d^lay in acquiring 
language. Further, "The family histories of children with 
autism sometimes reveal relatives witli delayed language 
characteristics, and this is a finding which is quite charac- 
teristic of the families of children with childhood aphasia." 
^ Continued study of the likenesses and the diflferences * 
among many childhooc^ disorders, Cohen is sure, will*Iead to 



tmhanced nit»ans of treatment. He points out, for instance, 
that autism, obsessive^'ompulsive "character disorders,'- 
mental retai^Wation, and a condition discussed later, Tour- 
ette's syndrome, though all seemingly quite disparate, do 
have one feature in common— the display of repetitive, styK 
ized behavior. If researchers can find the basir for controU 
ling Buch behavior in one disorder, they can go on to show 
how that disorder is biologically linked to or set apart from 
the other diE^ordeiis. 

AR.the aphasic child grows older, Coheit reports, "every 
investigation has found increasing hyperactivity and lack of 
ability^^to attend/' Other universar behaviors include "ag- 
gressivenesiS, distractibility, memory defect, iramaturity and 
Hillin^»ss; seclusiveness, social withdrawal, reduced ability to 
deal with abstract thinking, and variability of performance 
on IQ tests/^ ^ \ 

This investigator note^ that "the sense of immaturity and 
Mlliriess obser-ved in most apha,siq children is "heightened by\ 
an intensely^ clinging and symbiotic mother-child relation- 
nhip, in which the child sees his mother^ who is often the only 
person who understands Him, as representing the only st'able 
^ and reliable source of emotional and social support," 

Cohen points also to the misery caused , by. disagreement 
among physicjans. "Disturbances in the parent-child, usually ' 
mother^child, relationships also stem from the difflcultias 
encountered in the course of seeking a diagnosis and treat- 
ment, As parents persevere in trying to find" appropriate 
-educatibn and'care for their child, they often receive con- 
flicting and confusing opinions. For years they may be^the 
-only ones who remain convincedHhat the child is not hope- 
lessly .retarded or autistic. In the process, they may become 
propessively more protective and defensive," ^ . 

As one exampJe of the confusion and mMsery visited upon 
parents, Cohen cites a 1969 ^report by another investigator: 
During a 5-year period, out of 24 children diagnosed as schis- 
ophrenic or autistic and referred by child specialists or psy- 
chiatric units to special schools, "26 percent were found to be 
primarily aphasic vrith secondary autistic reaction." 

What happens as the aphasic youngster grows 
Usually, Caparulo and Cohen agree, the language dlfflculfles 
persist well into adolescences "Most often the child increasei 
his word dictionary, sometimes at a startling rate similar to 
the early vocabulary spurt of normal 2-year-olds/Combining 
these words into syntactically correct sentences remaini 
difficult, however,.,.Words connoting abstract qualities like 
temporal relations and affective states or emotions remain 
elusive,,.." * ' _ 

In addition to th^ treatment procedures meritioned earlier, 
behavior-modification techniques have be6n used successful- 
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ly with aphasic children and also with autistic children to 
control hyperactivity and to increase attention^ span* 
Basically, these techniques 'reward a child immediately for 
behavior deiired by the teacher^ therapist, kOt parent and 
ignor^ other behavior (or immediately puniEh the child for 
it). ^ . . 

For the treatment of 'ievere language impairment, wheth- 
er associated with childhood aphasia or with autism, Cbhfen 
offers several recommendations. Such impairment, he ob- 
serves, rfequjres "intensive, individualized,. and often/one-to- 
one apecial education in which the acquisition of verbal and 
basic cognitive skills is stressed. With specialised education 
and a minimal number of interruptions, lasting over years, 
some, of these^ children may make remarkable progress. It^ 
has appeared to us. that *summer vacations* from special 
educational programs are tp be avoided, as these often lead 
to loss of skills acquired only with a p'eat deal of energy 
from^h ild and 'teacher. C hildren do best with a teacher ^th 
whom they may_work over the course of several years. This 
eontinmty is especially important for^the most developmen- 
taUyrtfisabled children. For some of the aphasic children, in 
particular, the introduction of a sign language (American' 
Language of the Deaf) has proven to be eKtremely valuable 
....Instruction in sign language provides the child, and fam- 
ily, with a broader range of gestures. We have also observed 
changes in the behavior of several mutQ, autistic children 
once they were able, to communicate in a more symbolic way 
with adults." - 



Atypical personality Development 

\cohen calls this name "a grab-bag term:" He uses it to ^ 
describe those children who from the very first years of life 
seem to have marked deviations in pHersonality development 
and jn;>thfe formation of warm and appropriate social rela- 
tions. Another designation for this group is Garly onset, non^ 
ButistiCf childhood p&ycho^sis. At every age these atypical or 
psychotic children seem to have some deviations in the way 
^ Jthey relate to people, difficulties in ^he control of impulses, 
and problems in acquiring age-appropriate skills. 

As the investigator 'fiotes, these are very much like the 
difficulties of autistic children. Rpt the children with atypi^ 
*^1 personality development do become attached to other\ 
people. Moreover, they have discriminating attachments^^ 
They become attached to their mother, for example, but not 
to a stranger. Autistic children, though, will go off as readily 
with a stranger as with their mother. 
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Then, too, children with atypiqal personallty'development ' 
haye much more organic impairment. They have a history of * 
traumatic deliveries; their BEG-s are abnormal; their facial 
appearance Ib often unusuaL Autistic children tend to look 
' much like their parents and siblings, while those with atypi- 
ca^ per^^onality development "often look as though they be- 
long to another family." Moreover, their disturbance is less 
Ri^vere than the autistic child's, though later on it may devel- 
op into childhood schizophrenia* Finally, Cohen has found, ^ , 
the children with atypical* personality, unlike those with au- 
tism, tend to come from families that are stressed or disor- 
ganized. * — 

I A variety of causes or of syrnptoms suggesting a cause has * 
been found in Cohen's group of such children. Among them 
ate brain damage from lack of oxygen at the time of birth, 
ejpileptic-like gei^^urea, and hypothyroidism. However, "often, ^ 
the biological predisposition seem? compounded or even over- 
whelmed by the_^straihs in the family and the stresses im- 
posed on the cMiId." This finding contrasts with what the 
investigator has found in childhood autism. 
I Children with atypical perspnality development, suffering . 
from anxiety, ^learning problems, and difficulty in forming 
social aCtachments, Cohen notes, can sometimes be ^^ery 
Imuch helped by early psychotherapy. In individual treat- 
ment or in treatment in smaill groups^, sucK as done under 
'the direction of Dr. Sally Provence at the Yale Child Study 
ICenter, children with atypical personality developfnent can 
I be helped^tp modulate their anxiety and to slowly progress 
f in forming trusting relations . with adults. In^ addition, their 
parents can beneflt frotn guidance that helps them to undSr- 
stand their child-s individual sensitivities a^nd needs, as well ■ 
as to deal more effectively with their own interpersortal and 
psychological problems. . ■ - ^ 

Strengthening the family life and improving parental . 
competence can have immediate impact on the child^s devel- 
opment. Some children with atypical development may bene-^ 
fit from medication;, many will require special education or 
education designed tp^be more responsive to their individual 
needs. . 

Recently, atypical personality development has been con-^^— 
ceptually- related to otie end of the spectrum of childhood . 
difficulties known as "minimal cerebral dysfunclion" or 
"minimal brain damage** (MBD).'' Children with MB D often " 
suffer from cognitive problems, hyperSctivity, impulsiveness, 
and immature personalitiesr-It has been hypothesiMd that 
the most extreme fo^rm^^of this disturbancf may be, or appear 
to be, one jtype^of -atypical personality development. For 
some chiWfen with MBD, stimulant medication may helpi 
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Psychosocial Dwarfisin 

Yale investigatori in the- Children's Clinical Research 
Ceptermnd Child Study Center are alio working to elucidate 
the causes and treatment of 'anpther peculiar and disturbing 
condition in children known ^m psychosoQiBl dwrnrffsm^ It is 
characterized by a marked reduction in physical development 
aod by immaturity In behavior. It does not respond to^owth 
hormones. And it' seems to occur only in families facing an 
abnormal amount of stress. f 

When psychosocial dwarfs are hospitalized, ®ohen and 
other researchers have found that they show "a. imarkable 
acceleration physical growth," Before or at We start of 
the hospital stayp tests show that their, producmon, of the 
p-owth" *iorm6ne has ^en tilunted* With hosp^liEationi 
though j this:^roduction^^wings. back to normaL "SsMh chil- 
dren* in hospitals," Cohen\^ay?f "often display a voi^cioug 
appetite, abnormalities of sleeping, and short |itten^jori. 
However, improvement may come within a*few weeks, or a 
few months at mopt. It bpngsnormaHzation of sleeping pat- 
terns, and appetite, and bi^tter social jeiaUons."" , - 

More and more such cases are being seen at university and ^. 
other hospitals with large diild-care departments because, 
Cohto suspects, such children used to ^e. diagnosed as hav- 
ing an endocrinological abnormality, **But now," he contin- 
ues, "we can test much better for pituitary function^ and we 
can pa^^^.^No, they're not like those other c^Mren— those 
with real pitiiitary disease, the hypopituitary dwarfs. Those 
mt^ children from a normal environment who fail to grow. 
They respond to growth hormone; the psychosocial 
dwarfs..,dp not/" 7 v . ^ r 

The? condition occurs in all social classes but probably io 
only the most disorganized families, Cohen's colleagues, DfB* 
Fesholt and Genel, have studied seyeral such children aver 
long periods of time. One child studied '" by Cohen was 
brought to the hospital for evaluation when he was 12 or IS 
but foolced 6 or 7* Various doctors had suspected a chronic^ 
gastrointestinal problem or perhaps a chronic pulmonary 
disease. The boy came from a middle-class family and had 
developed normally during the ftrst few yeariv But when his 
father left to serve in the army for several years* the moth- 
er became depressed and the child ^eatly ^reduced his eat- 
ing. Just before it was time for Mim to start school,. the bojr 
was eating hardly anything; by first or second. ^^ade, his lin- 
ear grovrth had stopped. When brought to the Hospital, he 
was very small, very immature, and depressed. But endocri-' 
nologically he ^as sound. His growth hormones were hormml. 
How do'doctors treat such a child? 

Cohen answers^ "We give them psychological support, love, 



an atifTiosphgre Jn which they are not constantly experience 
jn^ anxiety, and the opportunity to learn how to t^be.plea^ 
. sure in normal eating. . > 

"For any long-term success, thoUg^,". Cohen continues^ 
■*fhe parents have/t^ be educated, or re-educAtedr to parent- 
- ing.'' Among other things, this means they must recognike 
the n^ed for calmness, order, and discipline in the home: the 
. imporlanceof the parental presence; and the need for paren- 
tal itiferest in the child— not feigned but\genuine interest so 
that the child really knows he has someone who will listen to 
and help him do something about his troubles and worries. 
And ^children have more worries than most adults either 
reinemher or believe. Where there is no eapable parent avaiN 
ablts an approprjmte substitute must be fouled. ■ 
^'^^ The investigator calls attention to a disorder known as 
anorexia nervosa, or refusal to eat because of psychological 
overeoneern about obesity, which occurs primarily among 
adolescent^ and young adults and results in /dangerous 
weight losses. "Why in some w&yg,J^ he asks, "isn't the appe- 
tite disdrder in these psychosocfelidwarfs s what we 
see in same young pe*ple later on?" fte and hit group have 
been jntrigued by the possibility |l\at psychosocial dwarfism 
is provoked-by the stress and anxiety of the pre-school yearSj 
while anorexia nervosa is in some way triggered by the en- 
docrinologicaPchanges of adolescence. But he/is inclined to 
think that the two conditions are separate, not rela 

the basis of the trouble in psychosocial dwarfism, Cohgn 
hypothesizes, is a disturuance in the metaboliim of the. brain 
' chemicals known as biogenic arnihes. This ^distui^bance af- 
fects the functioning df the hypothalamic^pituitary gland 
system^ viHiose many jobs include the arousal or suppression 
of appetite. ^ 
Why, usually, is only one child in a stressed family afflict- 
ed? Cohen answers with another questioni Why* usually, is 
^ only one child in a family autistic? In the former caeej "Cohen 
reports, "most investigators have looked fori and have 
-found, difficulties in parent-child relations." But Cohen woti- 
dersif psychosocial dwarfism, does not, at least in par^^ re- 
sult from an abwration in some of the children themselves. 
In other words, there may be something In the child— some- 
thing in ' the workings of the brain chemicals^that with 
more than average ease goes out of^kilteT uhder family 
' stress. To Cohen, auch a '^hypothesis is consistent with the 
pbservation of the disturbances in parent-child relationships 
produced by autistic children » He hopes "it isall not.be neces- 
^ sary for a generation of parents of children with piychoio- 
ciaL dwarfism to be'made to suffer the iame torment at the 
hands of caregivers as have the parents of autistic children 
Jrom 1948 untU the ea 
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Tourette's Syndrome 

^The Cohen group has also studie J and iuccesifully treated 
' a strange and disconcerting Qondition, less rare than com- 
monly Believed, known as Tourette's iyndrome or chrohic, 
multiple tic syndrome. It is first manifeited?hy tic-like blinks 
and grimacei in the early school, yeari. As the investigato: 
points out, transient tics are quite common in kindergarten 
and first-grade children. But in children with Tourette' s 
syndrome, the behavior spreads. Instead of involving just 
blinking and grimacing, it. comes to include shoulder jerks, 
body jerks, and then, often, repeated movements such as 
shoulder shrugging, hand jerking, or kicking* The person 
also makes little noises, "which may sound like Whispering 

5 or the whistle of little mice"; later he^may say words aloud; 
finally, without apparent reason and with no means of con- 
trol, hf may loom a torrent of vulgar and obscene language, 

/ to the dismajy of those around him and to his own distress— 
particularly, as is often the case, if he is a sensitive, ;intelli= 
gent perBOn. - ^ ^ : _k . 

The investigator tells of 13-year-old Bernard, whose trou- 

' ble had first shown itself in kindergarten but who, in spite of 
his jerking, writhing, and uncontrollable sounds, became 
expert in both baseball and basketbalL Reports Cohen: "His 
movements were attributed to *an allergic or asthnjatic/iper- 
sohality* by a pediatrician, At age 12, he appeared to be a 
very husky, friendly youngster, whose language eomprehen- 
siori and .production were normal, whose intelUgende y^as 
within tlie normal rangei and. who was able to form warm 
and meaningful social relations,", even though ^e wasjeased 
^ for his jerks, grimaces,^ and sounds* .. ^ . 

To treat the young^ster, Cohieh used slowly increasing doses 
of haloperidoij a drug often used in treating schizophrenia,, 
though probably not to the same extent as chlorprQ^aEine 
and other phenbthiazines. These slowly increaili^j^ doses 
"completely eliminated all the symptoms," Cohln^lfepprts. At 
a certain level of rtedication, Bernard was able to s'ay that 
he felt like> making a movement or saying a-'Word, cbiSt could 
inhibit it. At a higher level,- he no longer ^ft the urge. When 
the medidine was ^reduced, several of the movements reap- 
peared* When it was increased a little^ the movements were 
again controlled* \ / ^ , ^ 

^In the case of this grimacin^jtirking, spontaneous sound- ^ 
'making condition, How does/Saloperidol work? Apparentli^ 
the same way it seems tp^^ork in schizophrenia. Against 
that major phobic illiqe^isf haloperidol and certain other com- 
pounds appear to ^ctfTby blocking, at Jeast to some extent^ 
the action of the^neurotransmitter known as dopamine* This 
action was distussed earlier in the sectioli on autism, 
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Children like Bernard, Cphen suggests, may haye a normal / 
amount of dopamine (in any event, tlieiT spinal fluid contains 
a probably normal. level of dopamine's breakdown pVoducts) 
but may be abnormally sensitive to it. This reasoning is 
based on the children's resp'onses not only^to a dopamine- 
blocking agent, haloperidol, but also to a stimulant drug. 
. When a dhild like Bernard is given such a drug, his symp- 
toms increase, ***presumably because of increased dopamine 
in a system v/hich Is already oversensitive tojt." r 

Cohemand Shay witz hav« also thrown light on what may 
be at least one basic biological disorder in hyT^erkinetic or 
hyperadtive youngsters— excitable children who have trouble 
concentrating. The dopamine turnover rates in the central 
nervous systems of mgh children, meaning the rates of pro^ 
duction and use, *'appear to be relatively reduced,*- an indica- 
tion that their supply of dopamine, may be lower than aver- 
.5 age. Cdhen points. out that such children benefit from.stimu- 
Jant drugs, which presumably increase the availability of 
doparnine, just as in his/view they would be expected to do. ; 
Oh t)ie other hand, children with either Tourette's syndrome 
or aii^ism haVe elevated levels of dopamine turnover, an im 
idicatron th^t they are producing too much of this transmit- 
ter. As expected; stimulant drugs make these children worse, 
, Each of gthe severe* disturbances of early childhood— along 
with its sub^ojaps— discussed' her*g reflects in Cohen's view 
"a variety of interacting metabolic, genetic, and enyironnien- 
tal forces.-' Ba^ic to eachrpfiay be disturbances in the brain 
systems whose proper functioning depehds upon the correct 
amount and functioning of dopamine. And at least one ame- 
liorative factor seema to be medicine that controls the out- 
put or use of that brain chemical. ' 

Detecting and Doing Something About 
' Developmental Difficulties ^ 

Howjcanpparenti recognise when they need help? 

When the child is an wfant^ Cohen points to* a number of 
^ cautionary signs^for example: 

Slow motor development: not crawling by 7 months for in^ 
stance, or not walking by 16 inonths 

Failure to form social attachments, such as smiling at a few 
months of age, knowing the parents as special people by 6 
months, showing separation worries at 8 or 9 months ^ 

Slowness in comprehending language and in , talking: for 
Jnstance, not saying a single word at 1 year* not respond- 
ing to his/her name or to voices, not using many words by 
18 months ^ 
'^Unusual sensitivities and irritability 

Problems in eating or in sleeping 

Pailure to show normal physical growth 



Failure to demonstt'ile normal feelings of pleasure and pain 
During the toddler yeBrs, indications, that ^he parents need 
help are provided^' for example, by the child's hyperactivity, 
aggre|siveness, arid failure to advance. his language skills. 
During the^ pte-Bchool and early school years, some of the 
help-needed signals are troubles in learning, particularly in 
reading, unusual fears and preoccupations, problems in pay- 
ing attention. . ^ 

I^en parents notice such problems or are worried about- 
anything else they consider abnormal, what should they do? 
uohen advises: Turn to-specialists for guidance. The first of 
theBe 15 the/child's pediatrician or the family doctor. If the 
parents fe^l that the physician has not understood or seams 
uninterested in the problem, or if both the physician And the 
parents feel the need^Jfor further advice, they should seek 
out^specialists— mainly child psychiatrists and psycFLologists 
specialising in^ children's development— who can perform 
developnnental evaluations^ 

Just what is. involved in such an eyaluation? Cohen an- 
swers: 

The, developmental evaluation of a young, child should include 
" thorough physical evaluation, including aiifesiment of general 
health; sensory functioning (hearing, sight), and neurological 
status. Often, this may require laboratory tests, such as urinal- 
ysis, screening for genetic disordfers, an electroencephalofram 
(EEG), blood tests, and other procedures, depending on the na- 
ture of the child*s problems. Careful observation and develop- 
"^mental testing, performed by a specially trained ^professional, 
may require several visits to aisess a child-s developmental level 
and areas of particular difficulty. Repetition of such teitingpver 
the course of .months may be needed to determine if there is pro- 
greis or deterioration. Since children's development occurs in the 
context of family^life, careful social evaluation of the family is 
j^enerally required, A social worker, physician, or psycholbgist 
may spend a number of hours with the parents, learning about 
their own histories and the way in which the family*! current 
functioning might influence the child. 

Based on careful assessment, a diagnostic team may arrive at a 
specific diagnosis which can be conveyed to the parent. The ma- 
jor function of the diagnostic assessment is to formulate a plan 
of action;^ or remediation, not to decide on a "label** for a child. 
There are several possible results of a diagnostic assessment: 
The parents may be reassured that their child*s development is 
within the norpial range or that his difficulties are transient. 
They may be given parental guidance about how to relate to a 
specific aspect. of th^ir child-s personali^^ e.g., how to deal with 
his sensitivity or irritability, ^r how t^ja elp the child through a 
particularly difficult period. The chiflHaay require special psy- 
chiatric, psychological, or education^jfelp, and the* diagnostic . 
assessment can help the parents and ^ofessionals structure a 
comprehensive program for a child when thit is necessary. 



As a child with djevelopmental difficulties proceed^ toward 
adolescence and beyond, Cohen reminds us, his needs must 
be constantly r^fuasessed to make sure that he is receiving 
thu appro^jriaie type of help. A medicine or other therapeu- 
tic procedure that may have been helpful at one stage of 
growth may be useless at another. Cpntrariwise, new discov- 
urius muy have made more effective treatment available. 
The begt hope'is that well-trained professionals— most likely 
to be found in clinics and other institutions asfociated with 
medical Hchools— will work together as the child's advocate. 
This means working to advance his cause on all fronts- 
medical, rehabilitative* educational, governmental, and so- 
cic^L - y , 

The challenges are strong and numerous. "While remain- 
ing appropriately and judicfously optimistic about further 
understanding of the biology of development/' Cohen notes, 
"we should keep in mind that the best we can offer most chil- 
dren with- severe developmental disturbances today is good 
special education, thoughtful behavior modification, and 
humane care.", He adds that "for tlie vast majority of chil- 
dren \yith autism in^the United States today, even these ba- 
sic neejls are hot satisfied." , 

In the long run, as Cohen emphasises, the best hope for 
the* prevention or amelioration of the major disorders of ear- 
ly childhood lies in research. The training of more research- 
ers and the support— governmental and private, including ^ 
individual^of more research into the basic causes p^nd treat-* 
ment of these disorders would certainly pay off/Within a 
year? Perhaps not. Within a decade? Very probably, particu- 
larly if the move toward more and more cooperative re- 
search (cooperative both #ftWn and. amon^ institutions) con- 
tinues. Yet within recent years, government policy has been 
toward /ess support. - 

Cohditibns Helping Emotional Health 

Asked what he' would say to a parent who wanted to know 
what she could do \o ensure the emotional health of her 
child, this child psychiatrist replied: 

"Oh, I would say, *Have fun with your child; have fun with 
your husband or wife.' The most Important thing a parent 
can do— -assumiTig that the child \€ within the range of nor- 
mal health— rs to enjoy, what he or she Is doing .with their 
children, I would sayi *Dori't worry— there are np gimmicks 
or gadgets that are really important, and there's jno curricu- ^ 
lum they should use with their 1- or 2- br 3-year-oid chiid, An' 
overzealous concern about mechanical things will detract ^ 
thtem from something very important— the sense of pleaiure 
in doing something gratifying and watching sojnething 
grow.*' 



Among other essentials for a child's healthy deyelopment, 
Cohen believes, are these: 
^ • The parents should be sufficiently* available bo that the 
child can form a trusting rejationship with them* 

• The parents should respect the child^s individuality as 
well as tlieir own special needs and competencies. 

• There should be conBistency in handling. The child should 
not Have to experience either numerous, or disruptive 
changes but should ^be given enough new experience to be 
stimulated. 

The parents should feel comfortable, in asking. for guid- 
ance wh^n they need it. 

/ ^ , • :. 
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